INTRODUCTION

Management
The suggested management of duodenal varices is just as varied as is its etiology. The first reported treatment was by Wheeler in 1957 in which his patient underwent suture ligation of the duodenal varices, followed by splenectomy with splenorenal anastomosis and subsequently internal, external, aneurysmorrhaphy and wiring2.
The utilizing of systemic vasopressin for the control ofduodenal variceal bleeding has not been shown to be reliable. However, improved results have been gained by selective infusion ofvasopressin 5, 16 . The use of routine balloon tamponade would be unsuccessful due to the distal site of the origin of the bleeding. Therefore, persistent bleeding despite a properly placed SengstakenBlakemore balloon should lead one to suspect a distal lesion in the presence of gastroesophageal varices.
Surgical methods utilized thus far included direct suture ligation of the varices via duodenotomy, and even duodenal resection. In one recent series, only 2 
